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GENERAL 


The instructions contained herein shall be followed in the 
Apolication for Payment Sections in the States in the Nerth Central 
Region in connection with tne handling of applications for 1940 wheat 
erop insurance and other related forms. 


The county offices will prepare Forms FCI-12, Application for 
Wheat Crop Insurance, and related forms and will forward such forms 
to the State office for verification after which they will be for- 
warded to the branch office of the Federal Crop Insurance Corporation 
for acceptance. All receipts (cash, money orders, checks, etc.) for 
premium payments will be forwarded by the county offices directly to 
the Federal Crop Insurance Corporation. There will accombany each 
application for insurance 1 receipt (FOI-13), showing the payment of 
the premium, or an ACP-100, Revised, showing the approval of a request 
for an advance by the Secretary. In cases where the amount of wheat 
on deposit equals or exceeds the premium due under the application, 
there will not be attached to the application either an FCI-13 or an 
ACP-100. Upon approval of the application for insurance, the Federal 
Crop Insurance Corporation will mail to the applicant a notice of ac- 
ceptance thereby completing the contract of insurance. 


Wherever vossible errors made by the county office will be core 
rected in the State office and the county office will be advised of such 
corrections. Applications which comnot be corrected in the State office 
will be returned to the county office for correction. Members of the 
State committee and all persons working on applications for crop insurance 
should become thoroughly familiar with the instructions contained herein 
and with all pertinent provisions and instructions relating to the 1940 
Crop Insurance frogram. Deviation from these instructions will not be 
permittec. Any questions relative to the procedure to be followed should 
be referred to the person in charge of the unit where the question arises 
and if such person is unable to ansvver the question satisfactorily the 
case should be referred to the person in charge of the Application for 
Payment Section. If the person in charge of the Application for Payment 
Section cannot answer the question, he will refer it to the State commit~ 
tee, or to the crop insurance supervisor. If the question is not covered 
by the instructions contained herein, such question shall be referred to 
the Director of the North Central Division. 


No changes or correction shall be made on any form used in connec 
tion with the 1940 Crop Insurance Program, unless such changes or correc= 
tions are specifically authorized by these instructions. 
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In making any changes or corrections draw a line through 
the incorrect entry in such a manner that the original entry will 
remain legible and insert the correct entry in the nearest available 
space. As used herein the following terms shall have the following 
meanings: 


1. ADVANCE means a loan to the applicant by the Secretary 
of Agriculture for the purpose of paying the applicant's 
premium for wheat insurance, such loan to be repaid from 
any payment determined to be due the applicant under any 
program administered by the Agricultural Adjustment 
Administration. 


2. APPLICATION means a properly executed FCI~-12 which is 
used to apply for 1940 wheat insurance. 


3. BASIC MARKET means the market designated by the FCIC 

for computation of the cash equivalent of premiums, 
deposits, refunds, or indemnities for the area in which the 
farm is located. 


4, CROP YEAR means the period within which a wheat crop 
is normally seeded and harvested. <A crop year will be 
designated by the calendar year in which the wheat is 
harvested, 


5. FCIC means the branch office of the Federal Crop Insurance 
Corporation. 


6. HARVESTING means the severance of mature grain. 


7. HARVESTING AS GRAIN means any severance of mature wheat 
for the purpose of using same as grain, whether threshed 
OY NOt. 


8. INSURED PERCENTAGE means the percentage of the adjusted 
average yield to be covered by the insurance. This 
percentage will be either 50 or 75 percent. 


9. LISTING SHEET means the listing sheet upon which the 
yield and premium rate have been established by the 
FCIC. This may refer to the key, historical or appraised 
listing sheet (FCI-3 or FCI~4). 


10. PERSON means an individual, partnership, association, 
corporation, a State, a political subdivision of a State, 
or any agency thereof. 
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13. 


14. 


15. 


16. 
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PRICE DIFFERENTIAL means the amount per bushel fixed by 
the FCIC representing (1) transportation charges between 
the local delivery point specified for the farm @nd the 
designated basic market, whenever in the ce ean of 
the FCIC, such charges are applicable, and (2) other 
usual charges in connection with the handling of grain. 


SECRETARY means the Secretary of Agriculture. 


SEEDED WHEAT means wheat seeded either by drilling and 
covering after proper preparation of the seedbed or by 
broadcasting and covering after preparation of the seedbed, 
but does not include succotash, volunteer wheat or self~ 
seeded wheat. 


TOTAL INSURED PRODUCTION means the maximum number of 
bushels for which the insured may be indemnified under 
the insurance contract. 


WHEAT CROP means all seeded winter wheat and spring wheat 
on the farm in any crop year which is normally harvested in 
that crop year. 


YIELD OR ADJUSTED AVERAGE YIELD means the average of the 
recorded and appraised yields of wheat per seeded acre 

on the farm for the base period as adjusted by the FCIC, 

or the yield appraised on the basis of the adjusted average 
yield for a key farm, whichever is applicable. 


following forms will be used in connection with the 1940 
Insurance Program: 


FCI-2, Wheat-1940, Crop Insurance Work Sheet 

FCI-3, Wheat-1940 eV sorical } Farm Listing Sheet 

FCI-4, Wheat-1940, Appraised Farm Listing Sheet 

FCI-12, Wheat-1940, Application for Wheat Crop Insurance 

FCI-13, Wheat-1940, Receipt 

FCI-14, Wheat-1940, Deposits Which May Be Applied 
Toward Payment of 1940 Wheat Crop Insurance 


Premium 


FCI-15, Wheat-1940, Transmittal Sheet 
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8. FCI-16, Wheat-1940, Notification of Receipt of Collections 


9, ¥CI-17, Wheat-1940, Certification of Sale of Warehouse 
Receipts 


10, FCI-18, Wheat-1940, Notice of Acceptance 
ll, FCI-19, Wheat-1940, Notice of Seeding 

12, FCI+20, Wheat-1940, Collateral Assignment 
13. FCI+21, Wheat-1940, Transfer of Interest 


14, ACP-100, Revised, Request and Agreement’ for Advance 
for Payment of Crop Insurance Premium 
(Hereinafter referred to as ACP-100) 


PART I RECORDS UNIT 


The personnel of the Records Unit shall consist of receiving 
clerks, record clerks, and file clerks. 


I, Instructions to Receiving Clerks 


1. When Forms FOI-12 and related forms and papers are 
received, stamp on the back of each sheet of such 
forms the date of receipt. 


5. When Forms FCI-12 accompanied by FCI-15 are received, 
two clerks working together shall check the applica- 
tion numbers of Forms FOI-12 against the application 
numbers listed on FOI=15, Enter a check mark (4) te 
the right of each application number on FOI-15 for 
which there is included in the transmittal an FCI~l2 
with the same number. 


a. If an FOI~12 is received and the application number 
thereof is not listed on FOI~15, return such Wile 
to the county office with a request that it be 
listed on a subsequent FOI-15. 


b. If an FOI+12 is missing for an application number 
which is listed on FOI-15, determine whether a 
notation has been made in the last column of FCI-15 
to the effect that the application was suspended in 
the county office. Make the notation "Not Received 
in State Office! on all copies of FCI-15 if the nota- 
tion "Suspended in County Office" has not been made. 
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c, If the State and county code has not been entered 
on an FOI~12, make such entry, If an application 
number has not been entered on an FOI-12 or it is 
determined that an application number is in error, 
enter the correct number if it can be ascertained. 
If the correct number cannot be ascertained, prem 
pare and attach RF=4 to the Wl-l2. 


. Determine that for each FCI~12 the following forms are 


present: 


ae FI~12 . 
(1) Original (white) 
(2) One copy (green) 


>, HCI-13 =< One copy (green), or if there is no FOI=13, 
there must be the original and one copy of AQP~100. 
If there is neither an FCI-13 nor an ACP-100, the entry 
{n 13b of FOI-12 must equal or exceed the entry in 13a 
of FOCI~12, 


ec, WIe-l5 
(1) One copy (green) 
(2) One copy (yellow) 
(3) One copy (white) 


If any of such forms are missing, prepare and attach 
RF+4 to FOI-12, There may be other forms attached, 
such as FOI~17. 


After Forms FOI~12 have been checked against FCI=15, 
such forms shall be separated into lots. Each lot 

shall include the Forms FCI=12, the application num 
bers of which are listed on one sheet of FOI~15. If 
FOI<15 is marked "Supplemental" or "Supplemental Col- 
lections", obtain the original FOI=<15 for such county 
which bears the same transmittal number and attach such 
original to the supplemental WI~15 to which it relates. 
Both receiving clerks shall sign their names on the rem 
verse side of the State office copy of FCI~15 and release 
the lot to the Record Clerk. 


II, Instructions to Record Clerks 


le 


Three times each month forward to the Director of the 
North Gentral Division a report showing the progress of 
the Wheat Crop Insurance Program in the State. office. 
Such reports shall cover the periods from the first 
through the tenth, from the llth through the 2Oth, and 
from the 2lst through the last day of the month, respec= 
tively. No special forms are being provided for this 
purpose, but the following information shall be submitted: 


Be 
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a. Number of Forms FOI-l2 listed on FOI=15, . 
Include in such total all forms listed on FCI-15 
even though such forms were not received from the 
county and were marked "Suspended in county office" . 
or "Not Received in State Office", Do not include | 
those listed on supplemental transmittals. 


b. Number of Forms FOI-12 suspended in county office. 
- ‘Inelude in such total the number of Forms Wi-le 
listed on FOI+15 which were not received from the 
county with the regular transmittal. These should 
be marked "Suspended in county office" or "Not Re= 
eeived in State Office". 


c. Number of Forms FOI-12 suspended in State officee 
If a case is suspended in the State office and 
returned to the county for correction and then is 
received in the State office on a supplemental 
transmittal and again suspended, it should be rem 
garded as two suspensions. 


a, Number of Forms FOI~12 released to FOIC, Include 
in such total the number of approved cases forwarded 
to the FOIC either on a regular transmittal or on 
a supplemental transmittal. Include also Forms 
FOI=-12 previously suspended by FCIC and resubmitted. 


e, Number of Forms FOI-12 suspended by FOIC, The total 


for item (ad) less the total for item (©) will be the 
net number of Forms FOl~12 forwarded to the FCIC. 


-£, ‘Number of approved cases on which premium was paid by 


an advance. Do not include in such total Forms FCl-le 
which were previously suspended by FCOIC, Obtain such 
data from FOI<15. 


gz. <A sample copy of a form which may be used to record 
the data necessary for the report is shown on page 9 
of this procedures 


Upon receipt from the Computation Unit of an ACP-100 with 
the approved amount of the advance entered on the last line 
thereof, prepare RF-12 in duplicate for such applicant. — 
The original of such RF-l2 shall be filed with other cards 
in the Register of Indebtedness, and the duplicate of such 
card shall be forwarded to the county office. 


ge 


III. Instructions to File Clerks. 


1. 


Upon completion of the computation work in connection with 
Forms FCI-12 and related forms, obtain the signature of a 
menber of the State Committce or an authorized representative 
of the State committee on all copies of FCI-15. 


Separate all suspended cases from those which are to be 
forwarded to the FCIC, Determine that the data on FCI-15 
for suspended cases have been lined out and that a nota- 
tion appears in the last column indicating that the case 
is being returned to the county. 


Distribute all forms as follows; 


a. All suspended cases shall be forwarded to the Clearance 
Unit. Also forward to the Clearance Unit all Forms 
RF-4 showing corrections which have been made on cases 
which do not have to be returned to the county. 


b. Forward to the FCIC; 
(Do not send these forms 

(1) FCI-12 (original-white) (to the FCIC until an FCI-16 
(2) FCI-15 (copy-yellow) (is received from the FCIC, 
(3) ACP-100 (original-white) This form is not to be 

forwarded until the amount has been inserted on 

the last line after the notice of seeding (FCI-19) 

has been received in the State office. 


c. Forward to county office: 


(1) FCI-15 (copy-white) 

(2) FCI-18 (copy-salmon) 

(3) Duplicate copy of any RF-12 which was prepared 
in the State office in connection with ACP-100. 


ad) File in State office! 


(1) FCI-12 (copy-green) 

(2) FCI-13 (copy-green) 

(3) FCI-~15 (copy-green) 

(4) FCI-16 (copy-green) 

(5) FCI-17 (copy-green) 

(6) FCI-18 (copy-green) 

(7) ACP-100 (copy-green) Upon approval of FOCI-12 and 
related forms, file both copies of ACP-100 pending 
receipt of the notice of seeding (FCI-19). When 
FCI-19 has been received, withdraw the copies of 
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PART II EXAMINATION UNIT 


The personnel of the Examination Unit shall consist of checking 
clerks, examining clerks, review clerks, and file clerks. Upon receipt 
of a transmittal of Forms FCI-12, assign such forms to a pair of check- 
ing clerks for verification of the entries on FOI-12 against the corre- 
sponding entries on the crop insurance listing sheet. Thereafter such 
forms shall be assigned to an examining clerk for verification of the 
remaining entries on FCI-1e. 


When an entry on FCI-12 is found to be incorrect and such entry 
cannot be corrected in accordance with the instructions contained herein, 
prepare and attach RF-4 indicating the reason for suspension. If an 
error can be corrected, the clerk making the correction shall initial 
such correction and shall prepare RF-4 showing which item has been cor- 
rected. Any correction above the signature of the applicant which af- 
fects the contract of insurance mst be initialed by the insured, Cor- 
rections of allotments do not affect the contract of insurance unless 
they also affect the total insured production or the amount of the pre- 
mium, Prepare and attach RF-4 if such initials are missing. After the 
examination work has been completed, such forms shall be reviewed. 
Thereafter the suspended cases shall be placed on top of the lot and the 
lot transferred to the Computation Unit. 


I. Instructions to Checking Clerks for Checking Entries on FCI-12 
Against FCI-3 or FCI-4 


1. Two clerks working together shall check the entries on FCI-12 
against the corresponding entries on the listing sheet approved 
by the FCIC. The crop insurance farm number indicates the 
listing sheet that the data for FOI-12 will appear on. Lt 
such number is preceded by the letter "K", the data will 
appear on the key farm listing sheet (FCI-3). If such number 
is preceded by the letter "H", the data will appear on the 
historical farm listing sheet (FCI-3). If such number is 
preceded by the letter "A", such data will appear on the 
appraised farm listing sheet (FCI-4). 


a. Check the crop insurance farm number on FCI-12 
against the corresponding farm number on the 
listing sheet. Correct, if necessary. 


b. Check the 1940 wheat allotment in paragraph 1 
of FCI-12 against column 5B of the listing sheet. 
Correct the allotment on FCI-12 to agree with the 
listing sheet, if necessary. If the words "not 
identical" have been entered above the space for 
the 1940 allotment, determine that a memorandum 
is attached and that the 1940 allotment indicated 
is supported by the data shown on the memorandum. 
Check the allotment(s) shown on the memorandum 
against the corresponding allotment(s) on the 
listing sheet. 
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Check the adjusted average yield in column B against 
column 18 of FCI-3 or column 11 of FCI-4. If there 

are no entries in such columns of, the, listing sheet, 

or if such entries do not represent . the: final approved 
yields, check such yiclds against the. last. roviscd col- 
umn. If there is a memorandun attached. to FCI-12° show- 
ing that two or more farms. have been combined, or that 
one farm has boon split, check the individual yields 

en the memorandum attached to FCI-12 against the corrcs= 
ponding yields on the listing sheet. 


Cheek the promium rato per acre against tho correspond~ 
ing data on the listing sheot. If the farm is a koy or 
historical farm, the premium rate will be in column 25 
of FCI-3 if 75 porcont has been entored in column C of 
FCI-12, or in column 26 of FCI-3 if 50 percent has been 
entered in column C of FCI-12. If the farm is an ap- 
praised farm, such ontrics will be found in column 15 
or 19 of FCI-4, respectively. If a farm has been con- 
bined or split, check the premium rates on the nemoran- 
dum accompanying such FCI-12 against the corresponding 
premium rates on the listing shcct. Bt 


If all items on FCI-12 have been checked and found to 
be correct, make entries on the listing sheet as fol~ 
lows! 


(1) Enter the crop insurance application number in 
colum 6 of the listing sheet. If an applica 
tion number has already been entered in column 
6, determine that the FCI-~l2 being checked bears 
the same number except that it is followed by a 
different identifying letter. For example, if 
for crop insurance farm number K-72 application 
number 108—-T has already been entered in colwin 
6 of the listing sheet, determine that the FCI-1l2 
being checked, if it is for crop insurance form 
mumber K-72, bears application number 108-L. 
Correct the scrial number, if necessary, and make 
a corresponding correction on FCI-15. In other 
words, all Forms FCI-12 for the same farm must 
bear the same application number, except with 
respect to the identifying letter. If the FCI-1l2 
is for tho tenant, the letter "I" will follow the 
application number; if the FCI-~12 is for the land 
lord, the letter "L" will follow the application 
number; or if the FCI-l2 is for a person having 
100 percent intorest in the wheat crop, there will 
be no ehconis tyme Tot eC tacee 


(2) outs the applicant is a tenant (as indicated Pa 
letter "I" following his application number), or 
if he is receiving 100 percent of the wheat crop, 
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enter in the first unused column of the listing 
sheet the percentage shown in column F of FCI-1le. 


(3) If the applicant is a landlord (as indicated by 
the letter "L" following his application number) » 
enter in the second unused column of the listing 
sheet the percentage shown in column F of FCI-12. 


(4) If percentages for both landlord and tenant have 
been entered on the listing sheet, determine that 
the sum of such percentages does not exceed 100 
percent. If over 100 percent, suspend the last 
application, or if both applications have been listed 
on the sane FOI~15, suspend both applications. 


f, If the data on FOI-12 does not check with the listing 
sheet data, propare and attach RF.4, but do not make 
any entries on the listing sheet. 


g. Upon completion of the checking of the entries on 
FCI-12 against the listing sheet, the two checking 
clerks shall sign their names on the revorse side of 
the State office copy of FCI~15 and shall forward the 
lot to an examining clerk. 


II, Instructions to Examining Clerks 


1. Make the following determinations with respect to FCI-12: 


a. Determine that no alteration has been made in the 
printed matter on FCl-12. 


vb. Make the following verifications with respect to paragraph 
2 of FCI~le. 


(1) Colum A 


(a) Where the yield and rate procedure for 
special practices has not been followed in 
the county, no entry should appear in col- 
umn A, excopt where the words "Spring", 
"Winter", "Irrigated", or "Non-irrigated" 
have been entered. In such cases tho case 
will be handled the same as those involv— 
ing special practices. 


(vb) Where the yield and rate procedure for special 
practices has been followed in the county, all 
special practices followed on the farm must be 
listed in column A, unless the word " seneral" 
has been entered. 


(2) 


(3) 
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Column B - ADJUSTED AVERAGE YIELD FOR FARM 


(a) 


(bd) 


Determine that there is an entry in column 8 
or if special practices are listed in column 
A, that there is an entry in Column 3 for each 
special practice listed in column A, 


If there is a memorandum attached to FCI-12, 
determine that the entry in column B of FCl-le 
corresponds with the adjusted average yield 
shown on the memorandum. 


Column C — PERCENT INSURANCE 


(a) 


(bd) 


Determine that cither 75 porcent or 50 percent 
has boon enterod in column C, 


If special practices arc shown in column A, 

doterminc that the percentage for all prac- 

tices is the same, that is, that all ontrics 
in column C are 75 percent or that they aro 

all 50 percent, 


(4) Column D - NUMBER OF ACRES TO BE SEEDED FOR 


(5) 


(a) 
(bd) 


(a) 


(b) 


HARVEST AS GRAIN 
Dotermince that there is an entry in column D, 
If special practices have been ontored in 


column A, detormine that there is an entry 
in column D for each special practice. 


Column E - NUMBER OF ACRES USED FOR COMPUTATION 


OF PREMIUM 


Detormine that the entry in column E is 
equal to the entry in column D unless the 
entry in column D is larger than the 1940 
allotment or permitted acreage for harvest, 
in which case determine that the entry din 
column E is equal to the 1940 allotment or 
permitted acreage for harvest. 


If special practices are listed in column 

A, determine that the sum of the entries in 
column E, does not excocd the acreage allot- 
ment or permittod acreage for harvest, 


(6) Column F - APPLICANT'S INTEREST IN WHHAT CROP 


(a) 


Determine that the percontage in column F 
ig the same as that shown for the applicont 
in paragraph 10. 


Ce 


d. 


Ce 


f. 


(7) Column H - PREMIUM RATE PER ACRE 


(2) Determine that a premium rate has been en™ 
tered and that such rate is not less than 
the minimum rate. The minimum rates are 
.5 for 75 percent insurance and ~3 for 50 
percent insurance. 


(b) If special practices are entered in column 
A, determine that a rate is entered for 
each svecial practice. Such rates may be 
less than the minimum rates specified in 
the preceding paragraph. 


(c) If a work shect memorandum is attached to 
FOI-12, determine that the premium rates 
per acro on FOI-1l2 agree with those on the 
attachod. work sheet monorandun. 


Determine that the acreage in the farm covered by the ap- 
plication has been shown and that an adequate description 
of the farm has been given in paragraph 3 off FCI<-12, 


Determine that the local delivery point has been entered 
in paragraph 4 of F0i-le and that such town appears on 
the freight rate schedule. 


Detormine that there has been entered in paragraph 5 the 
class of wheat to be used for payment of the premium, and 


that such class of wheat is shown on the price card. 


(1) The class of wheat must be one normally grown 
in the locality. 


(2) The following classes or grades of wheat may be 


designated: 

Class Basic Grade 
Red Winter Noe 2 
Hard Winter Noe 2 
Soft White No.2 
Hard White Nos. 2 
Dark Northern Spring No. 1 
Western White Howe 
Hard Amber Durum Hoe 2 
Western Red No. 2 
Northorn Spring No. 1 


A check mark should have beon entered in one of the 
boxes in paragraph 6, but FCI-12 need not be suspended 
4f a check mark has not been entercde 
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g. Make the following determinations with respect to para- 


graph 10: 


(1) Determine that the name and address of the opera- 
tor and landlord, if any, have been entered. 


(2) Determine that the relationship to farm and the 
interest in wheat crop have beon indicated. 


Determine that the applicant has signed in paragraph 

11 and that a date has been entered in the space to. 

the left of his signature, Signaturcs shall be checked 
in accordance with the procedure for checking signa 
tures on applications for payment under the agricul- 
tural conservation program as sect forth in NCR-State 308. 


Determine that a county committeeman has signed in para 
eraph 12, If there is no county committeeman's certi- 
fication in paragraph 12, determine that a memorandum 

is attached to FCI-12 indicating the reason for rejec- 
tion by the county committee, If FCI~-l2 has been re- 
jected by the county committee, determine that a line 
has been drawn on FCI-15 through the data for such 
FCI-12 and that a notation appears in the last column 

of FCI-15 indicating such rejection. Delete such data 
on FCI-15 if not already deleted. 


Make the following determinations with respect to 
paragraph 13: 

Corrections in paragraph 13 need not be initialed by the 
applicant, or by the county committee, but the county 
committee shall be notified of any corrections made in 
the State office, 


(1) Determine that item 13 a, is equal to the total 
premium entered in column I of paragraph 2 of 
FOI-12. If special practices have been entered 
in column A, the total premium will be shown at the 
foot of column I of paragraph 2. 


(2) Verify item 13 b., as follows: 


(a) If there ig no entry in item 13 b., determine 
that the name of the applicant does not appear 
on FCI-14, or if his name does appear theroon, 
determine that the amount of deposit shown on 
FCI-14 has already been used to pay the pro- 
mium on other applications presented by the 
applicant, j . 


(b) If there is an entry in item 13 b., verify 
such cntry, as follows: 


(1-a) 


(1-0) 


(i-c) 


(1-4) 


(l-e) 
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If the insured's name does not appear on 
FCI-14, determine that he received an 
indemnity under a 1939 crop insurance 
policy pursuant to FOI-67 and that in 
settlement thereof, part or all of the 
indemnity was to be used for payment of 
1940 premiums. : 


If the insured's name appears on FCI-14, 
determine that the grade of wheat of the 

1939 deposit is the same grade as that 
specified in paragraph 5 of FOI-12. If 

there is a difference in grades, determine 
that a memorandum is attached to FI-le 
showing the conversion of the 1939 deposit 

to an eaquivalent amount of wheat of the 

class and grade used for the payment of the 
1940 premium. In checking the conversion, 
verify tho number of bushels on deposit, 

the current basic market price, and the 

price differential. The number of bushels 
on deposit is shown on WI-14. The class 

and grade of wheat on FOI-14 is the one used 
for the county in connection with insurance 
of the 1939 wheat crop. The current basic 
market price is shown on the price card bear- 
ing the serial number shown at the bottom of 
paragraph 13 of FCI~-12, ‘The price differential 
4s the amount shown on the freight rate schedule 
plus $0,04 per bushel for handling charges. 


If the entry in item 13 b, is equal to the 
amount of the deposit as shown on FCI-14, or as 
shown on the memorandum showing a conversion 
from one grade to another, delete the amount on 
FCI-14 in the column headed "Deposit" and enter 
jn the "Remarks" column the notation, "Used for 
Application No. ie 


If the entry in item 13 b. is less than the entyj 
on FCI-14, or on the memorandum showing conver 
sion from one grade to another, reduce the de- 
posit on FOI-14 by the amount in item 16 by and 


center in the "Remarks" column of FOI-14 the no- 


tation that bushels of the deposit were 
used in connection with Application No. 


If the entry in item 13 b. is greater than the 
entry on FCI-14, or on the memorandum showing 
conversion from one grade to another, determine 
that the difference is available by means of an 


Re 
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indemnity settlement pursuant to an FOI-67 sub- 
mitted by the applicant. Prepare and attach Rie 
if item 13:b. is in error, 


; 


Determine that the name of the correct basic market has been 
entered on the last line in paragraph 13 and that the cor- 
rect basic market price has been entered in item 13 de Sas 
the name of the correct basic market has not been entered in 
the space provided therefor, enter the namo of the correct 
basic markot. Tho basic markct prico is shown on tho price 
card bearing the scrial numbor shown at the bottom of paraé 
graph 13 of FOI-12, If a later pricc card was in offect on 
the day the insured signed in Paragraph 11 of FOI-12 than 
that used to doterminc tho basic market price, refer tho 
caso to the person in charge of the unit to determine whether 
the basic market price is acceptable, For example, if price 
card No, 43 was issued August 15, 1939, and the insured 
signed in paragraph 11 on August 17, 1939, refer the case 

to the unit chief if any price card other than No. 43 was 
used. 


Determine that that the. price differential in item 3 is 
correct. The price differential is the amount shown 
on the freight rate schedule plus $0.04 per bushel for 
handling charges. 


liake the following determinations with respect to FOI-15; 


ae 


de 


Ce 


f. 


Verify the State and county code. 
Determine that a transmittal number has been entered. 


If the column headed "Name of applicant" does not 
contain the name of the applicant as it appears in 
his signature in paragraph 11 of NI-12, change the 
name on FCI-15 so that it does agree. 


The entry in the column headed "Promium" must agree 
with the amount in item 13 a of FOI-12. Correct 
this entry, if necessary. 


The entry in the column headed "Deposit applicd" must 
agree with the amount in item 13 bd. of FCI-l2. Correct 
this entry, if necessary. 


The entry in the column headed "Payment" must agree 
with the ontry in item 13 c. of FOI-12. Correct this 


ontry, if necessary, If the applicant has made a 


deposit towards 1941 premium paymonts, such deposit 
will be indicated below the amount in the "Paymont" 
column and it will be followed by the letter "D", 


g. If there is an entry in the column headed "Advance by 
Secrotary", determine that such entry is tho same as 
the ontry in item 13 g. of FCI-12, and that thore ia on 
ACP-~100 attachod. If ACP-100 is missing, prepare and 
attach RF=w4, Correct FCI=~15, if necossary. 


h. Detormine that the ontry, if any, in tho column headed 
"Cash, monoy ordor, bani draft, chock" is the amount 
for which a roecoipt was givon on FCI-13, and that such 
amount agrees with the ontry in itom 13 g of FCI+12. 
Prepare ond ottoch RF4 if this ontry is in orrore On an 
| FCI“15 marked "Supplemental Collections" the amount in 
such column should be tho additional amount of premium 
collocted from the insured. 


the 
i. Determine that the entry in/column headed "Warehouse Re- 
ceipts" is equal to the amount shown on FCI-13. 


j. All forms FCI-12 which mst be suspended to the county 
office shall be indicated on FCI-15. In such cases 
a line shall be drawn through the data on all copies 
of FCI-15 for such FCI-12 and the notation "Suspended 
by State office" shall be entered in the last column 
of FCI-15. 


k. Determine that a member of the county committee has 
signed at the bottom of FCI-15. ie 
3, Upon completion of the examination of all forms in the lot, 
sign on the reverse side of the State office copy of 
FCI-15 and release the lot to a review clerk. 


III. Instructions to Review Clerks. 


Review forms FCI-12, FCI-14, and FCI-15 in accordance with the 
procedure set forth herein for examination of such forms. 


PART III COMPUTATION UNIT 


The personnel of the Computation Unit shall consist of compu- 
tation clerks. 


FRACTIONS 


Fractions of yields per acre and premium rates shall be rounded 
to the nearest tenth of a bushel. Fractions of bushels other 
than yield per acre and premium rates shall be rounded to the 
neatest whole bushel. Fractions of acres representing total 
acres of wheat shall be rounded to the nearest tenth of an acre. 
In rounding fractions to tenths disregard all figures beyond the 
third decimal place. If the second and third decimal places 


= Ones 


are between .000 and .055, drop such decimal places, but if 
they are between .056 and .099, they shall be regarded as a 
tenth of a unit. Likewise, in rounding to whole numbers dis- 
regard all figures beyond the second decimal place. If the 
two decimal places are between .00 and .55, they shall be 
dropped, but if they are between .56 and .99, they shall be 
regarded as a whole unit, It will not be necessary to suspend 
or correct if the computations were carried to two decimal 
places instead of three. 


Instructions to Computing Clerks 


1. Make the following computations with respect to FOCI-12; 


a. If there is a work sheet memorandum attached to FCI-1le2 
indicating that a listing sheet farm has been split 
or that two or more listing sheet farms have been 
Combined, check the adjusted average yield in column 
B, the number of acres used for computation of premium 
in column BE, and the premium rate per acre in column 
H by verifying the computations on the work sheet memo- 
randum. If any of such computations are found to be 
in error, prepare and attach RF-4. 


b. If two or more entries have been entered in columns 
D, E, G, and I, determine that the totals at the foot 
of columns D, E, G, and I are correct. Prepare and 
attach RF-4 if an error is found. 


c. Verify column G, by miltiplying the entries in col- 
umns B, C, B, and F. In verifying this entry, mul- 
tiply column B . by column E and round the result to 
the nearest whole bushel. Multiply the result by col- 
umn C and round to the nearest whole bushel. Multiply 
the result by column F and round to the nearest whole 
bushel. Prepare and attach RF-4 if an error is found. 


ad. Verify column I by multiplying the entries in columns 
KE, F, and H. In verifying this entry, multiply column 
E by column H and round to the nearest whole bushel. 
Multiply the result by column F and round to the near- 
est whole bushel. If special practices are shown in 
Column A, verify the entry in column I for each sepa- 
rate practice. If the premium rate for any practice 
(as shown in column H) is less than the minimum (.5 for 
75 percent insurance and .3 for 50 percent insurance), 
determine that there is an entry at the foot of column 
I which is equal to the larger of the following: 


ee 


seh Se 


(1) The sum of the entries in column I. 

(2) The product of the total of column E 
multiplied by the minimum premium rate and 
such result multiplied by the entry in col- 
umn F, 


Prepare and attach RF-4 if an error is found. 


e. If a work sheet memorandum is attached showing a Ccon- 
version of a 1939 deposit from one grade of wheat to 
another, verify the computations on such work sheet 
memorandum. Correct item 13 b. of FCI-l2, if neces- 
sary, and also make corresponding corrections on FCI-15. 


f. Verify item 13 c. of FCI-12 by subtracting item 13° by 
from item 13 a. Correct, if necessary, and also make 
corresponding corrections on FOI-15. If for any FCI-12 
there is an entry on FCI-15 in the "Payment" column, 
which entry is followed by the letter "D", determine 
that item 13 c, is equal to the result obtained by 
subtracting item 13 b. from item 15 a. and adding 
thereto the entry on FCI-15 which is followed by the 
letter "D", 


g. Verify item 13 f. of FCI-l2 by subtracting item 15 e. 
from item 13d. Correct, if necessary. 


h. Verify item 13 g. of FCI-12 by multiplying item 13 c. 
by item 13 f. Correct, if necessary, and also make 
corresponding corrections on FCI-15. Prepare and attach 
RF-4 if the corrected amount in item 13 g. is greater than 
the amount received as premium as shown on FCI-13 and 


FCI-15. 


Verify all totals on FCI-15. Do not include in any total an 
amount which has been deleted. Correct any total which is in 
error. 


After all computation work has been verified, sign on the 
reverse side of the State office copy of FCI-15 and re- 
lease the lot to the file clérk in the Rocords Unit. 


Upon receipt of Forms FCI-19, verify the cash equivalent 
of the premium. Correct such entry on FCI-19 if it is 
incorrect and also correct the corresponding entry on 
FCI-22. Enter the correct amount of the premium on all 
the copies of each ACP-100 which is attached to FCI-19. 
Return FCI-19 and related forms to the file clerk in the 
Records Unit. 


wdnt ag i 


fea at Ta ai 


Wee 


} 
Ete 2h) 
" 


ae {i 
Tm i" 
‘ 


is 


Aer My 


i a 


Kirwe 


Wy 


i; 


Tae 


Patino 
Me) A 


‘wht 
CN) Hi 


ete iret Pe 


a) \ 
| 
NOR-State 408 (CI), Supplement No. 1 Issued September 23, 1939. 
UNITED STATES DEPARTMENT OF AGRICULTURE~’ ~« “\ Poy i 
AGRICULTURAL ADJUSTMENT ADMINISTRATIONS CS pyepy | 
NORTH CENTRAL DIVISION |} ye np ins f 
mY 


TNSTRUCTIONS RELATIVES TO HANDLING | APPLICATTONST AOR y:,,. | 
1940 WHEAT CROP INSURANCE AND RELATED-FORWS.1y T ae 


STATES IN THE NORTH CENTRAL REGION ee 


NCR-State 408 (CI), issued August 22, 1939, is hereby amended 
as follows: 


1, The first paragraph under "General", (page 1) is amended 
by adding at the end thereo? the following sentence: 


For the purpose of maintaining adequate records of the 
work flowing from one unit to another, Forms RF-3 may be 
used and a control record may be maintained in accordance 
with the procodure for handling the fiow of work under 
the regular agricultural conservation program. 


rau) 


. Tho first paragraph on the second page is amiended to 
read as follows: 


In making any changes or corrections draw a line through 
the incorrect entry in such a manner that the original 
entry will remain legible and insert the correct entry 
sn the nearest available space, Make such corrections 
on all copies of the form being correctec. As used 
herein the following terms shall have the following 
meanings: 


= Part I. Section 1 (page 4) is amended by adding the 
following new paragraph 2: 


2, Determine that the State and county code, the correct 
tronsmittel number, and a date have becn entered in 
tho upper right-hand corner of FCI-15, 


Part I, Section I, the original paragraph « (page 4) is 
amended by changing the number thereof to 3 and amending 
tho first paragraph thercof to read as follows: 


3, When Forms FCI-le accompanied by FCI-15 are received, 
two clerks working together shall check the appli- 
cation numbers and the names of applicants as shown 
on Forms FCI~12 against the corresponding data on 


FCI-15. Enter a check mark to the right of each 
application number on FCI-15 for which there is 
included in the transmittal an FCI-12 with the same 
number, Correct the name on FCI-15 to agree with 
the applicant's signature, if necessary. 


Part I, Section I, the original paragraph 3 (page 5) is 
amended vy changing the number thereof to paragraph 4 
and amending subparagraph b. thereof to read as follows: 


be FCI-13 - one copy (green) if there is an ontry on 
FCI-15 in the column headed "Cash" or in the column 
headed "Warchouse receipt," 


Part I, Section I, new paragraph 4, (page 5) is amended 
by adding at the end thereof the following new subpara- 
graph ad. 


d. ACP-100 - original (white) and one copy (green) 17 
there is an entry on FCI-15 in the column headed 
"Advance by Secretary." 


Part I, Section I, original paragraph 4 (page 5) is 
anended by changing the number thereof to paragraph 5 


and amending the third sentence thereof to read as follows; 


If FCI-15 is marked "Supplemental", obtain tho original 


‘FCI-15 for such county which bears the same transmittal 


number, detormino that all Forms FCI-12 listed on the 
supplemental FCI-15 were also listod on the original 
FCI-15, and attach such original to the supplemental 
FCI-15 to which it rolates, i 


Part II, Section I, paragraph 1, (page 11) is amended 
by adding the following new paragraph e, and changing 
the letters of paragraphs e, f, and & tO" 5, ee" ence, 
respectively, 


e. If the words "Winter" and "Spring" appear on separate 
lines in column A of paragraph 2 of FOI-12 and if 
the yield and premium rate opposite one of such 
words do not appear on an approved listing sheet, 
determine that a memorandum is attached indicating 
the method used in establishing such yield and rate, 
The same would be true if any special practices 
were listed in column A and one or more of such 
practices wore not listed on approved listing sheets, 
For example, if a yield and rate have been cstab- 
lished on tho listing shoot for wintor wheat and 
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ee: 


the insured intends to plant both winter and spring 
wheat and the county committee feels that the risks 
in connection with spring wheat and winter wheat are 
not comparable for that locality, a memorandum will 
be attached explaining why a lowor yiela or a higher 
rato has boon established for the spring wheat. Such 
memorandum nust be approved vy a member of the State 
committee or their authorized representative. 


9. Part II, Section 1, paragraph l, (page 11) new subpara~ 
graph f., item {1), is amended ne adding at the end 
ihereot the following: 


| If a memorandum is attached to en FOI-12 showing that two 
or more separately owned tracts are operated as a single 
farming unit, and if all of the data on such forms FOI-1le2 
have been verified and found to be correct, enter in 
column 6 of the listing sheet, gp si te every crop insurance 
farm muaber listed on the memorandum, the application 
serial numbors of all forms FC i-12 listed on the memo- 
randun.and subnitted with the transmittal, and encircle 
the application nunber of the FCI+-12 to which the meno- 
randun is attached. If there is not sufficient space in 
‘ colunn 6 to list ell of tho application sot eiclsmunbers 
shown on the monorandun, usc any available space on the 
listing sheet. An illustration of this type of case is 


as follows: 


Data Shown on Memorandum 


Application Farm No. Allotment Owner Operator Acreage Acreage for 
Noe >. Seeded Comp. of Premium 
Zu A- 22 50 A e 170 L760 
f-23 50 B Ay O 0 
; f-24 50 C iz 8) O 
; Oe Lose A-25 50 D sh 30 30 


Data Shown on Listing Sheet 


CI Farm Ho. ACP Farm No. Owner Overator Allotment C1 Application 


Number 
hop = A T 50 G28 m) 13 7 
$28 - B T 50 CES aa 
b-24 “ g T 50 (127 13 7 
b-25 = D T 50 UTD ie ae 


7. 10. Part II, Section II, paragraph l, subparagraph b, item 
5) (page 13) is amended vy adding thereto the following 


new subitem (c): 
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(c) If two or more separately owned crop insurance farms 
or tracts are being operated as a single farming 
unit under the agricultural conservation program, an 
application for crop: insurance (FOI-12) will be pre- 
pared for each of such farms or tracts on which wheat 
is planted and on which insurance is requested, One 
of the forms FCI-12 covering such farms or tracts 
when forwarded to the State office will be accompanied 
by a memorandum showing the allotments and acreage 
planted on each of such farms. The acreage used for 
the computation of premium (column EB) for any of such 
farms or tracts may excecd the acreage allotment for 
such tract, but the sum of tho entrics in column E 
for all of the farms or tracts Cannot excecd the sum 
of the allotments for such farms or tracts. Tho 
following examples will illustrate this type of case: 


Example No, 1 


(FCI-12 (FCI-12 
Col. D) Coly B® 
Application Farm No. Owner Operator Allotment Acreage Acreage for 
No. Sceded Comp. of Premium 
12 7 fn A T 50 170 LG 
£23 B T 50 O @) 
f-24 C T 50 0 0 
13 T £-25 D T 50 30 30 
200 200 200 
Example No. 2 
CFOTET2 (WCI—12 
ColyabD) Cols?) 
Applicetion Farm No. Owner Operator Allotment Acreage Acroage for 
No. ~ ee. Seeded Comp. of Premium 
41 T s26 E T 50 100 80 (200 x 100) 
(250 
42 7 1-27 F Tt - 50 60 48 (200 x 60) 
(250 
A-28 G T 50 0 ; 
43 7 A-29 H T 50 90 72 (200 x 90) 
(250 
200 250 200 


ll, Part II, Section IT, paragraph 1, subparagraph j, 
item (2), (page 15) is amended by deleting subitem (a), 
by relettering subitem (b) as subiten (a), and by 
amending subitem (1-b) to read as follows: | 


12. 
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(lb) If the insured's name appears on FCI-14 and 
there is a memorandum showing the conversion 
of the 1939 deposit to an equivalent amount of 
wheat of the class and grade used for payment 
of the 1940 preaium, verify the number of bushels 
on deposit, the current basic market price, and 
tho price cifferontial, Tho number of bushels 
on deposit is shown on FOI-14, The current basic 
market price is shown on the price card bearing 
the serial number shown at the bottom of para- 
graph 13 of FOI-12. ‘Tho price differential is 
the anount shown on the freight rate schedule 
plus $0.04 per bushcl for handling charges. 

Part II, Section II, (page 17) is amended by deleting 

paragraph 2 and by remmbering paragraph 3 as paragraph cc. 


Part ITI (page 18) is amended by chenging the rule of 
fractions as follows: 


In lieu of .055 in the first line on page 19, substitute 
.O50, In lieu of .056 in the second line on page 133 
substitute .O51. In lieu of .55 in the fifth line on 
page 19, substitute .50 and in lieu of .56 in the sixth 
line on page 19, substitute .51. 


Port III, Section I, paragraph 1, subparagraph h. (page 20) 
is amended to read as follows: 


h. Verify item 13g of FCI-l2 by multiplying item l3c 
by item 16f. Correct if necessary and also make 
corresponding corrections on FOI-15, Prepare and 
attach RF-4 if the corrected amount in item 13g is 
ereater by more than $0,25 than the amount received 
as premium as shown on FCI-13,. If an ACP-100 is 
attached to FCI-12, do not suspend such FCI-1l2 
because of a correction in item 14g. 


Part III, Section I (page 20) is mended by deleting 
peragraph 2 and remmbering paragraphs 3 and 4 as 2 and 3, 
respectively. 


The following new Part IV shall be addod: 
PART IV CLEARANCE UNIT 


The clorkg in the Clearance Unit shall handle 
forms used in connection with the 1940 Wheat Crop 
Insurance Program in the same manner that comparable 
forms are handled under the regular agricultural 
conservation program. 
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NCR-State 40€ (FCI)(LA) Issued April 16, 1940. 
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INSTRUCTIONS RELATIVE TO HANDLING CLAIWS!®. Soerimwet of Ageioutury 
FOR LOSS ADJUSTMENTS UNDER THE WHEAT CROP. 
INSURANCE PROGRAM IN THE STATE APPLICATION 
FOR PAYMENT SECTIONS IN THE WORTH CENTRAL 

REGION. 


oe 


GEYVERAL. 


The work pertaining to the examination and approval of claims 
for indemnity payments in connection with wheat crop insurance policies 
will be performed in the State office by the Application for Payment 
Section. All persons engaged in the handling of this work should become 
thoroughly familiar with the regulations relating to wheat crop insurance, 
the instructions set forth in PCI-11, Wheat-1940 as amended and FCI-60, 
Wheat-1940 as amended and the instructions contained herein, All ques- 
tions of a policy nature shail be referred to the State committee. All 
‘work in connection with claims for indemnity payments shall be handled 


‘promptly. 


The numbers and titles of the forms to be used in the Application 
for Payment Section are as follows: 


1. FCI-12, Wheat-1940, Application for Wheat Crop Insurance. 
2. FOCI-19, Wheat-1940, Yotice of Seeding. 


3, FCI-60, Wheat-1940, Loss Adjustment Procedure and 
Adjuster's Manual. 


4, FOCI-63, Wheat-194C, Inspection Renort. 


en ee oe en | 


5. ACP-16, Instructions on Signatures and Authorizations. 
: 6. FCI-66, Wheat-1940, Adjuster's Work Sheet. 
j | %, FCI-67, Wheat-1940, Statement in Proof of Loss. 
4 8. FCI-67i, Wheat-1940, Wheat Yield Record for Special Practices. 
9, FCI-74, Wheat-1940, Notification of Deferred Settlement. 


10. FCI-75, Wheat-1940, Statement of Cash Indemnity. 


ll. FCI-76, Wheat-1940, Schedule of Premium Refunds or 
Indemnity Payments. 


peyaiiee 


12. FCI-77, Wheat-1940, Public Voucher for Cash Refunds of 
Premium or Indemnity Payment. 


13. FCI-78, Wheat-1940, Statement of Payment of Indemnity 
in Wheat. 


14. General Procedure 4% 


Throughout these instructions all forms will be referred to by form 
number and not by the title of the form. 


As used in these instructions the following terms shall have 
the following meanings: 


1. "APS" means the Application for Payment Section of 
the State office. 


2. "Corporation" or the symbol "FCIC" means the Federal 
Crop Insurance Corporation. Where provision is made 
in these instructions for forms to. be sent to, or 
received from the corporation, the branch office of 
the corporation is meant. The Kansas City branch 
office serves the States of Missouri and Nebraska. 
The Chicago branch office serves the States of Illinois, 
Indiana, Iowa, ilichigan, and Ohio. The Minneapolis 
branch office serves the States of Minnesota, South 
Dakota, and Wisconsin. 


If any FCI-67 is unacceptable in accordance with the procedure 
set forth herein, suspend such FCI-67 for the necessary corrections. 


Forms RF-3, RF-4, and RF-10 shall be handled in a manner 
similar to that set forth in NCR-State 308 (II) or NOR-State 308 (I), 
whichever is applicable. 


The State office shall make those corrections on Form FCI-67 
which do not result in an increase of more than 10 bushels in item 14, 
Part II of Form FCI-67, "Amount of Loss Claimed by the Insured." The 
incorrect entry shall be circled and the correct entry shall be 
inserted nearby with the initials of the person making the correction. 


Corrections involving a decrease in the amount of loss claimed 
by the insured may be made without any limit as to amount. The State 
office shall prepare an original and three copies of a letter addressed 
to the insured advising him of the change. The criginal and one copy of 
this letter will be transmitted to the county office, together with 
instructions to send the original to the insured and to retain the copy 
in the county office file. One copy of this letter shall be attached 
to the original of Form FCI-67 when it is transmitted to the branch 
office of the Corporation. Form letters may be prepared and mimeographed 
by the State office for this purpose. 


The State office may make those corrections which increase 
the amount of loss claimed by the insured if the amount of the 
increase in itom 14 is 10 bushels or icss, and settlement will be 
made based on item 14 as corrected by the State office. If the 
amount of the increase in itom 14 is more than 10 bushels, Form 
FCI-67 shall bo returned to tho count; office in order that the 
proper revisions may bo made and to obtain the 4nitiols of the 
insured to the items corrected on Form FCI-67. 


e fo 

increasing or decreasing the amouat of the loss claimed vy the 
insured if there is any dowot as to the correct figure to be finally 
inserted in item 14, particularly in regard to those changes which 
affect item 13, "Insured's interest in total production for farn," 
as the Corporation is relying on tho State office for the certifi- 


cation of item 11, Part I, of TCI-67 "Total Production For Farn. " 


Forms FOI-63 will not be audited or examined by the clerks 
who audit and examine torms PCt-67. Forms FCI-63 will be referred 
to the crop insurance supervisor or a designated member of the State 
committee who will examine such forms for the purpose of determining 
whether county committees are making adjustments which are in line 
with the procedure and the Stato committce's knowledge of wheat crop 
conditions in the county. 
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NCR-State 408 (FCI) (lA) 


UNITED STATES DEPARTMENT oO AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADAINISTRATION 
NORTH CENTRAL DIVISION 


PART I - RECORDS UNIZ 
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Instructions to Receiving Clerks. 


Ls 


Upon receipt of Forms #0I-67 and related forms, stamp 
the date of receipt on the original and all copies of 
such forms ani fasten to each Form PC1-67 the related 
FOI-12 and FCI-19. If the eppropriate State and county 
code does not appear in tne upper right-hand corner of 
FCI-63, PCI-66, and FCI~67, make such entry. 


Determine that each claim for indemnity contains the 
original and one copy of Form FOI-67. 


Ex 


Release nll Forms FOT-63 to the Crop Insurance Super- 
visor or to a designated representative of the State 
committee for examination. : 


Attach to each FCI-67 the State office copies of FCI-66 
and FCI-67A, if any, and the State office copies of 
FCI-12 and FCI-19, and release such forms to the Record 
Clerk. 


Instructions to Record Clerk. 


re 


Upon receipt of #orms TOI-67 and related forms and papers 
from the receiving cler, prepare a lot record in duplicate 
on RF-10 in accordance witn the instructions on the reverse 
side thereof. Arrange the Forms FCI-67 in order by crop 
insurance application number. Bunter in Section I the appli- 
cation numbers of Forms FCI-67. This number is shown in 
the box entitled "Application Sumber" above Part I. HEnter 
in the space in the last line of each shect of RI-10 the 
total number of Forms FCI-67, the application numbers of 
which are listed in Section I. 


Prepare an HF-1 for each county for which Forms PCI~67 
are received. 


a. Enter the State and county code and the name of 
the county in the upper right-hand corner of the 
form. 


pb. Enter the symbols "1940 FCI-LA" in the blank space 
pefore "Program." 


c. Strike the letters "GAPO" in the column headings 
and enter in licu thereof "FCIC." 


Upon receipt of Forms FCI-67 from the county, make 
entries on R¥-1 as follows: 


na. Enter in column (1) the lot number which will be 
the sheet number of RF-10 on which Forms FCI-67 


are listed. 


b. Enter in column (m) the date of receipt of 
Forms #CI-67. 


c. Enter in column (n) the number of Forms FCI-67 
in the lot. 


When Forms FCI-67 are relcased to the PCIC make 
entries on RF-1 as follows: 


a. Entor in column (coc) the number of cases suspended 
in APS. 


be Enter in column (p) tho date of release. 


c. Hnter in column (q) the number of Forms FCI-67 
which were rolenased to the FCIC. 


Prepare a memorandum report to the Director of the North 
Central Division on the 10th, 20th, and last day of 

each month, showing totals for the period and cumulative 
totals of the following information: 

a. Number of Forms FCI-67 received from the county. 

b. Number of Forms FCI-67 suspended in APS. 

c. Number of Forms FCI-67 forwarded to the FCIC. 

ad. Number of Forms FCI-67 suspended by the FCIC. 

e. Number of Forms FCI-67 approved by the FCIC. 

When Forms i 


the person d 
the original 


-67 have been computed and signed by 
ignated by the State Committee, forward 
f FCI-67 and FCI-67A, if any, to the. 


Bs ae 


branch office of the FCIC. File the copies of FCI-67, 


FOI-67A, and related forms by application number in the 
State office. 


Upon receipt of FCI-75 from the FCIC, file one copy 
with the related FCI-67 and forward the other copy to 
the county office. 


Upon receipt of the State office copy of FCI-74, file 
such copy with the related FCI-67, 


NOR-State-408 (FCI) (LA) 


UNITED STATES DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 
WORTH CENTRAL DIVISION 


ART II - EXAMINATION UNIT. 


Instructions for Examination of Forms FCT-66 and FCI-67. 


i. #CI~66. 


Ae 


Determine that the State and county code numbers and 
the numbers of applications on the farm nave been entered 
jn the upper right-hand corner. 


Determine that entrics have been made in columns (a). eee 
(f), (nh), (4), (3), and (x) and either in columns (bd) and 
(c) or column (4d). 


Determine that entries have been made in items 7 and 2. 


4, Detormine that the date and the signature of the 
adjuster have been entered at the bottom of the form. 
ht, £Ci-67. 
1. Verify the entries on FCI-67 for (1) name and address of 


Qe 


insured, (2) "Adjusted average wields (4). 'inearsd 
percentage," and (4) "Insured's interest," against the 
corresponding entries on FCI-12 and FCI-19. If necessary, 
correct FOI-67 and FCI-12 to agree with FC1-19. Lime 

such corrections shall be initialed by the person making 
the changes. The county office shall be notified of the 
changes in order that the county office copies may be 
corrected. tf FCI-21 has been executed, the name and 
address of the insured and the "Insured's interest" 
should be ghecked against FCI-cl. 


Verify Part I of FCI-67 as follows: 


a. Determine that an entry other than zero appears 
in the "Bushels" column in items 1, 2, 3, 4, 6, 
and 10, if there is any entry other than zero in the 


"Acreage" column, or vice versa. 


». Determine that the entry in the "Bushels" column of 
item 1 agrees with the entry in item 9 of FCI-66. 


ic 
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If there is an entry in item 8 or 9 determine that 
the cause of the loss is reported in Part III of 


FCI-67 and is one not covered by the insurance contract. 


Determine that the entry in the "Acreage" column in 
item 11 agrees with the entry in Section I, column (B) 
of FCI-19. 


Any fractional entry for bushels in Part I shall be 
rounded to whole bushels. Such change shall be 
initialed by the clerk making the correction and the 
county office shall be advised of the change. 


Verify Part II of FCI-67 as follows: 


Oe 


Detormine that the entrz in item 12 agrees with the 
entry in column G, Part I of Form FCI-19, or is less 
than such entry in which case a O nore aun by the 
county committee should be attached oxplaining the 
adjustment in such item. 


Verify Part III of FCI-67 as follows: 


Ae 


Determine that the primary cause, the approximate date 
or period of damage, and the percent contribution to 
damage have been shown. 


If a secondary or other contributing cause is shown, 
determine that the approximate date or period of damage 
and the percentage contribution to damage have been 


shown. 


Determine that the causes of damage are consistent 
with conditions known to exist in the locality. 
Questionable cases should be Bee to the State 
committee. 


If causes not insured against are shown in item 15, 
16, or 17, determine that due allowance has been 
made in Part I, item 8 or 9. 


Determine that the sum of the percentage entries 
in items 15, 16, and 17, is 100.0. 


Determine that a check mark (\/) has been entered in 
the box following the word "Yes" or the word "No" in 
item 18. 


i 


g. If the answer to item 18 ig Yes," determine that the 
name and address of the company which carried the 
insurance is shown in item 18. 


Verify Part IV of FCI-87 as follows: 


a. Detormine that none of tho printed matter has been 
altered in items 20, 21, 22, and 2d. 


b. Determine that the insured has indicated in item 19 
the manner in which settlement is to be made. Only 
one method of settlement may be shown. 


c. Determine that the signature of the insured as shown 
in item 20 is that of the insured appearing at the 
top of FCI-67 or his authorized representative. If 
FCI-67 has been signed by an agent, administrator, 
executor, or by a person acting in any other type of 
fiduciary capacity, it will not be necessary to deter- 
mine whether such person has been properly authorized 
to act in such capacity since this determination will 
have been made by the county committec. Any authoriza- 
tion submitted with FCI-67 shall be forwarded to the 
FCIC. 


d. Dotermine that a date has been entered opposite the 
signature of the insured. 


e. Determine that the adjuster has signed in item el 
and that the date opposite the signature of the 
adjuster is the same or later than that in item 20. 


f, Determine that a member of the county committee has 
signed in item 2e and that the date opposite his 
signature is the same or later than the one shown in 
item el. 


Upon completion of the examination work in connection with 
Forms FCI-66, and FOI-67, initial FCI-67 in item 23 below 
the line for the signature of a representative of the 
State committee, and enter the date. 


Sign RF-10 in the space provided for the signature of 
the Examination Clerk and enter the date. 


Prepare RF-3 and release the lot including all suspended 
cases to the Computation Unit. 


Lvs 


FCI-67A. 


i. 


Determine that the State and county code, the numbers 
of all applications on the farm,’ and the name and address 
are the same as those shown on form FCI-67,. 


Part I - Total production for the farm. 


ha) 


(bd) 


cc) 


(a) 


Determine that the entries in the total column for 
items 1 to 11, inclusive, are the same as the cor- 
responding items shown on Form FCI-67. 


Determine that the farming practice has been 
indicated at the head of the four columns headed 
"Farming Practice." } 


Determine that acreage and production figures are 
shown for each farming practice. 


Determine that the yield per acre has been shown 
below item 11 for each farming practice and for 
the total. 


Part II. Causes of Damage. 


Determine that the causes of damage, the estimated 


percentage contribution, and the approximate date of 
damage have been entered in the spaces provided for each 
individual farming practice in items 1, 2, and 3 of both 
sections of this part. Determine that the sum of the 
percentage entries for each farming practice is 100.0. 


Ss ee 
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UNITED STATES DEPART INT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 
NORTH CENTRAL DIVISION 


| PART III - COMPUTATION UNTT 
lake computations on FCI-66, and POI-67, as follows: 
i, FCI-66. | | 
1. Part 1. 
a. Determine that the antnige in column (h) are the 


results of the entries in column (f) minus the entries 
in column (g). 


». Determine that the entries in column (i) are the 


result of the entries in column (h) multiplied by .8. 


c. Determine that the entries in column (k) are the result 
of the entries in column (i) multiplied by the per- 
centages applicable for the test weights shown in 
column (i). These percentages can be obtained from 

| the appondix of Form FCI-60, Wheat-1940. 


Cemeraru 3. 


a. Determine that the entry in item 3(f£) is the entry in 
3(d) minus 3(e). 


». Determine that the entry in 3(g) is equal to 3{b) 
multiplied by 3(f) divided by 60. 


oe rarts 7,.8, and. 2. 


a. Determine that the entry in item 7 is equal to the sum 
of the entries in.column (k) above Part 7. 


b. Determine that the entry in 9(k) is equal to the entry 
in 7(k) minus the entry in 8(k). 


ed. rCi- G7 
Peeorrart 1s 
a. Determine that the entry in the "Bushels" column of 


item 6, if any, is equal to the entry in the "Acreage" 
column of item 6 times the "adjusted average yield" 


a 


a 


times the "insured percentago." Tho adjustod 
average yield and. the insured percentage are 
shown above Part I of FCI-67 under the title 
of thos Loran ant) ee Bea 


b. If there are ontrics in items 7(a) and 7(b), deter- 
mine that the ontry in itom 7(c) is the ontry in 
7(o) minus the entry in item 70 Ne 


c. Determine that the entry in the "Bushels" column of — 
item 10 is equal to or greater than the result 
obtained by multiplying the entry in the "Acreage" 
column by the "adjusted average yield," and the 
"insured percentage." 


d. Verify item ll as follows: 


(1) The entry in the "Acreage" column of item 11 
must be equal to the sum of the ontries in 
such column in items 1, 2, °3, 4, 5, 6, and 10. 


(2). The entry in the "Bushels" column of item 11 
mist be equal to the sum of the entries in 
such column in items 1 to 10, inclusive. 


Verify Part II of FCI-67 as follows: 


n. Verify item 13 by multiplying the number of bushels 
shown in item 11 by the "insured's interest in crop." 


b. Verify item 14 by subtracting the entry in item 13 
from the entry in item lé. 


c. If item 12, 13, or 14, is found to bo incorrect, 
encircle the incorrect entry and enter the correct 
entry to the left of the original entry. 


Upon completion of the computation work on all Forms 
FCI-67 in the lot, sign RF-10 in the svace provided 
for the computation clerk and enter the date. 


Release all forms to the person designated by the State 
committee so that he may affix his signature in item 2d 
of FCI-67. 


III, FCI-67A. 


use 


ete 
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Le 


Determine that the totals of the two acreage columns 
on each line under the farming practices equal the 


acreage shown in the total column for each individual 
item. | 


Determine that the entries in the bushels colunns on 
each line under the two farming practices equal the 
entry in the bushels column of the total columns for 


each individual item. 


‘ 
ae 


a 
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UNITED STATES DEPARTMENT OF AGRICULTURE 


AGRICULTURAL ADJUSTMENT ADMINISTRATION 
NORTH CENTRAL DIVISION 


PART IV, PROCEDURE FOR RECOVERING CROP INSURANCE ADVANCES 
OUT OF CROP INSURANCE INDEMNITISS. 


ii NO check of the Register of Indebtedness will be made in connection 
with Form FCI-67 and no notation concerning any unpaid advance 
will be made either on Form FCI-67 or on the Register of Indebted- 
ness. 


II. The Federal Crop Insurance Corporation, upon receipt of Form FCI-67 and 
related forms, will determine the amount of indemnities due and will 
then schedule such indemnitics on Form FCI-%6, Wheat-1940. 


1. Separate lot numbers will be assigned for each State. 
The cases will be separated into three classifications 
according to the method used. in paying the premium and 
the election made for the payment of the indemnity. 
Cases paid by an advance and in which the indemnity is to 
be paid in cash shall be listed with the lot number preceded 
by the symbol "ACP." Cases paid by cash, advances, or wheat 
and in which the indemnities are to be paid in wheat shall 
be listed with the lot number preceded by the symbol "W." 
Cases paid by cash or wheat and in which the indemnities 
are to be paid by cash shall be listed with the lot number 
preceded by the symbol "C." Forms FOI-76, bearing a lot 
number preceded by the symbol "C" will not be transmitted 
to the State office. If, however, one is received it shall 
be transmitted to the Corporation without checking the 
cases listed thereon against the Register of Indebtedness. 


2, On Forns FCI-76 for which the lot numbers are preceded by 
the symbols "ACP" or "W" the last four columns will be 
1eft blank unless the insured is indebted to a fund of the 
Corporation other than the fund from which the indemnity 

$s payable, in which event the amount of his indebtedness 

well be entered in the column entitied "ACP Advance or Other 

Deduction and identified as an indebtedness to the Corpora- 

tion. 

3. The last two copies of Form FOI-76, bearing a lot number 
preceded by "ACP" or "W," will be transmitted to the appro- 
priate State office and the rest of the schedule will be 
held pending return to the Corporation of the copy which 
will be marked for return to the Corporation. If a schedule 


14. 
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bearing a lot number preceded by the symbol "W" contains 
only cases wherein the premiums were paid by cash or wheat, 
no copies of such schedule will be transmitted to the State 
office. Schedules transmitted to the State office will 
contain only cases from one county arranged in alphabetical 
order. 


State office upon receipt of two copies of Form FCI-76 will 


Check the names thereon against the Register of Indebted- 
ness and enter in the column entitled "ACP Advance or other 
Deduction the amount of the advance then uncollected or 

the amount. in the "Gross Amount" column, whichever is 
smaller. (Indebtedness to the AAA othor than for Crop 
Insurance advances is not collectible from indemnities 

and honee shall not be entered in the "ACP Advance or other 
Deduction" column.) The amounts so entered in the "ACP Ad- 
vance or other Deduction" column shall be considered as 
relating to 1940 Crop Insurance advances unless the notation 
"(39)" 4g entered opposite the amount. If a person is 
indebted for both 1939 and 1940 advances cach must be shown 
separately. If the advance has been fully recovered or none 
appears on the debt register a dash (--) shall be entered. 

A notation shall be made on the Register of Indebtedness of 
the amount of the advance being recovered from the indemnity 
and the lot number of Form FCI-76 shall be entered thereon, 
The entries on the Branch office copy of Form FOI-76 shall 
be made with indelible pencil. A total of the "ACP Advance 
or other Deduction" column shall not be entered on the 
Branch office copy. 


The certification on the Branch office copy of FCI-76 shall 
be signed by a certifying officer or other person duly 
authorized. Such copy shall then be returnod to the 
Corporation and the other copy retained in the State office. 
hereafter, AAA payments due the insured shall be approved 
as though the sot-off against the indemnity had actually 
been accomplished. Aftor approval, the application shall 
be transmitted to the Preaudit office. 


The Preaudit office, upon reccipt of avplications bearing the 
notation that a set-off for a crop inswrance advance is being 
made against the applicant's indemnity, will audit such appli- 
cations in the usual manner but will withhold certification 
pending reccipt of copies of Forms FCI-76 and FOI-77. é 


The Corporation, upon return from the State office of the certi- 
fied copy of Form FCI-76, will complete the retained copics of the 
form and will prepare Form FCI-77 and Standard Forms 1064 and 
1096. In preparing Standard Form 1096, the amount to be entered 
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in the fourth column for any voucher shall be the total of the 
deduction shown on Form FCI-77 per appropriation creditable. 

In the third column the lot numbers of Forms FCI-76 covered by 

a given Form FCI-77 shall be entered, together with the amount 
being deducted from each lot. If the set-off is being made on 
account of a 1940 Crop Insurance advance, until further notice the 
appropriation to be credited shall be 1202215(21).031, Conserva- 
tion and Use of Agricultural Land Resources, Department of Agri- 
culture, 1940 (A.A.A.) (Conservation Payments). if the deduction 
relates to a 1939 Crop Insurance advance the appropriation to be 
credited is 1292215( 21) .031, Conservation and Use of Agricultural 
Land Resources, Department of Agriculture, 1939 (AMA) (Conservation 
Payments)." One copy of Standard Form 1096 will be marked: 
"Forward to _ State office, Avi.A.," and one copy will be 
marked: "Forward to Control Accounts and Reports Section, 

A.A.A., Washington, D.C." Upon certification of these forms 

one copy eech of Forms FCI-77, bearing the uninitialed facsimile 
signature of the certifying officer, and the related Forms FCI-76 
will be transmitted to the State office for transmittal to the 
Preaudit office. 


The State office 


1. Upon receipt of a copy of Form FCI-77 and related Forms 
FCI-76, will transmit them to the Freaudit office in order 
that any applications for payment being held by thatroeftice 
may be released. 


2, Will retain the accomplished copy of Standard Form 1096 
which is received from the Regional Disbursing Office. 
Enter the Standard Form 1096 schedule number on the 
related copies of Form FCI-76 previously retained. 


s 


: fssued March 11, 1940 


UNITED STATES DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION 
NORTH CENTRAL DIVISION 
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INSTRUCTIONS RELATIVE TO HANDLING APPLICATIONS 
FOR PAYMENT UNDER THE 1940 PARITY PAYMENT 
PROGRAM IN STATE APPLICATION FOR PAYMENT 

SECTIONS IN THE NORTH CENTRAL REGION 
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PART VIII. Handling suspended applications POT GCN Gans Aid ee + i 
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I. GEiRAT, 


The instructions contained herein shall be followed in Applica- 
tion for Payment Sections in State offices of the North Central Region 
in handling applications: for payment and rclated forms-under the 1940 
Parity Payment Program. .The various operations set forth herein shall 
be performed in the Application for Payment Section by the units or 
groups designated by the State committec. The flow of applications 
for payment and related forms each the Stnte office will be deter 
mined by the State comm tekes: sy eit, cag ones ae 


The county office! wild prepare and compute.applications for 

paynent and forward the original and one: copy. thereof to. the State 

office after the applications havo becen signed by theo applicant and 
cortificd by a momber of the county committee. The state office 
will check tho allotments and yields, verify all computations, and 
check the names of the applicants against the Register of Indebtedness. 
Wherever possible, errors made by the county office will be corrected 
by the State office and the county office will be notified of such 
corrections. Applications for payment which cannot’ be corrected in 
the State office will be returned to the county offico for corroctigme 
When the reason for the suspension of a case is romoved. in the State 
OflLcoyvorei tere: determined that the suspension of a case was un- 
warranted, RF-10 shall be prepared in the State office. A copy of 

all Forms RF-10 prepared in the State office s} nall be forwarded to 

the county office. Lot numbers in the 300 series shall be used for 
cases involving APS ‘suspensions and lot numbers. in the 500 series 
shall be used for cases involving GAPO sus pensions. The word "Supplc- 
mental" shall be entered in Forms RF-10 Slee covering est 
mental applications..:: 


If aun application is suspended after check marks have been made 
on the listing sheet, remove such check marks in order to avoid the 
suspension thereof because of an apparent duplication. 


. Members of the State committee and all persons in the Application... 
for Payment Section who are to handle parity payment applications should 
become thoroughly familiar with the instructions contained herein and 
with all other pertinent provisions and instructions rolating to the 
1940 Parity Payment Program. Any question relative to the procedure 
to be fallowed in any case should be referred to the person in charge 
of the Application for Payment Soction if the person in charge of the 
Mnit ig unable to satisfactorily answer the question. If.the question 
is not covered by the instructions contained herein, such question shall 
be referred to the Director of the North Contral Division. 


_ Any entry which:is made in the State office, in accordance with 
this procedure, must be made on both the original aaa the copy of the 
application. Whenews cr an cntry is to be circled in accordance with 
this procedure, it shall be circled in such a manner that the entry 
will remain legiblo. ; 
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No change or correction shall be made on any form used in con- 
nection with the 1940 Parity Payment Program unless such change or 
correction is specifically authorized by these instructions. In 
making changes or corrections draw a line through the incorrect ontry 
in such a manner that tho entry will remain legible and insert the 
correct entry in the neoarest available spacce.. 


II, MAINTAINING STATE OFFICE PROGRESS RECORD AND SUBMISSION 
OF PROGRESS REPORTS TO DIRECTOR OF NORTH CENTRAL REGION, 


A. State Office Progress Record. 


A record of the progress of the work in connection with 
the 1940 Parity Payment Program shall be maintained on RF-1 for 
each agricultural conservation association in the Stato, fA 
separate Ri-1 shall be prepared for cach commodity. RF-10 
and Form 1064 shall be used ag posting media. Entrics on RF-1 
from all Forms RF-10 other than from Torms RF-10 marked "Supple- 
mental" shall be made in black.. The mtrics on RF-1 from Forms 
RF-10 morked "Supplemental" shall be made in red. if’ desired, 
RF-3 may be uscd in maintaining a record of work roleased fron 
one unit to another, 


Progress Eeports to Be Submitted to Director of North Central Region. 


Form NCR-331 shall be prepared in duplicate three times 

each month, The first report shall cover the period of the first 
to the tenth, inclusive; the second report shall cover the period 
from the cleventh to the twentieth, inclusive; and the third 

report shall cover the remainder of the month. Form NOR-331 

shall be prepared from RF-1. If more than ono program is being 
handled in the Application for Payment Section at the same time, 
the data for all of such programs shall be included on NCR-331. 

An additional sheet of NCR-331 may be used if NOCCa sary sy LI 
order that the data to be included on NGR-331 for a period may be 
correct, it is suggested that a notation be made on RF-1 indicating 
the last data included for a period. If suspensions are made in 
_connection with any lot or if the cases in the lot are released to 
the GAPO after the data for such lot have been included on an 
NCR-331, care should be taken to reflect such suspensions and releases 
in subsequent reports. Prepare NCR-331 as follows: 


1. Enter in the upper right-hand corner the name of the State. 


2. Enter in the space provided beneath the title of the form 
the inclusive dates of the period covered. 


3. Make no entries in Section I for the parity payment program. 
4. Make entries for the period covered by the report in the 


"Period" column of Section II, for the applicable commodity 
as follows: 


‘a. Enter on Tine 3° the number of applications received. 
>, Obtainesnen uae adding ‘the balck entries in 
column: (n) of RF=1 and subtracting | therefrom the 
black entrics | in columns (o) and (r). belie: 


b. Enter on line 4 the number of applications suspended 
in the Application for Payment Section. Obtain such 
a entny es adding, the black eo in column (o) of RF-1. 


oF eer on rine 5 the number of applications releasedstaas 
the General Accounting Preaudit Office. Obtain such 
entry by adding the black entries in column (q) of RF-1 
and subtracting therefrom the. black entries in column (r). 


Use Entor on ‘line 6 the number of ‘applications Bike: Dy 
an the Goneral Accounting Preaudit Office. . Obtain such entry 
by adding the black. entrics in column (2) of aoe 


‘@. Mnke no entries on lines 7 and gto 


5. Obtain the entries for the "Total" column, Soction II, for 
the applicable commodity by adding the entry in tho "Period!" 
column for the current period. to the entry in the ilo tame 
column for the previous period. 


Tel, RUCE IVING APPLICATIONS FOR PAYMENT AND RELATED FORMS 
. IN STATE OFFICE 


When eoplications for payment and related forms are , received 
in the State office, such forms shall be stamped with the date ‘ot. 
neceipt. whe applic cations for payment shall be checked against 
RF-10 to determine that there is present. an application for payment 
for ea ach farm number listed on RF-10 and that the farm number of 
each application for payment included in the transmittal is listed 
on RF-10. Any corrections on RF-10 shall be shown on RF-5 in accordance 
with the aie UCions for the preparation of RF-5. . ‘ 


eis CHECKING NAMES OF APPLICANTS Seat REGISTER OF 
_ INDEBTEDNESS AND ADJUSTM"NT OF REGISTER OF 
INDESTEDNESS. 


The names of all applicants must, be checked against the Register 
of: ‘Indebtedness, RF-12. County committees have been instructed to make 
envries 1or indebtedness, except indebtedness for 1940 grants of aid, 
below the applicant's signature in Section II of ACP-111 and to attach 
R¥—~2 if the namo of the applicant is the same or similar to that of a 
name on the Register of Indebtedness and the applicant is not indebted. 
Since sct-offs for 1940 gronts of aid will not be made against 1940 
parity payments the names of applicants shall not be checked. against 
RF-12: prepared for such indebtedness. No set-offs fox 1940 grants 
of aid should be entered on applications for paynent. If no cntry 
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has been made for indebtedness where the applicant's name is the samo 
or similar to that of a name on tho Registor of Indebtedness and. RF~2 
is not attached, the application must be suspended. If a set-off is 

to be made in connection with any application for payment because of 

an indebtedness arising from an overpayment under previous programs, 
because of failure to pay marketing quota ponaltics, or because of an 
jndebtedness to governmental agencios other than agencies of the De- 
partment of Agriculture, Form RF-4 shall be prepared and attached to 
the application indicating thereon the nature of tho indebtedness. All 
other set-off cascé will be handled in tho regular flow of work. Over- 
peyments under provious programs will include overpayments under agri- 
cultural conservation programs, overpayments under price adjustment 
programs, including failure to distribute 1935 cotton price adjustment 
onyments, overpayments under sugar bect prograns, and overpayments under 
commodity contracts. 


Since it will be necessary to adjust R’-le after a set-off has 
been made from or a reduction has been made in an applicant's payment 
as well as to check the names of applicants against the Register of 
Indebtedness, such register should bo maintained in the unit of the 
Application for Payment Section which will result in the least duplica- 
tion of work. Forms RF-12 should be adjusted at the same time that the 
names of applicants are checked against such forms. If an apolication 
for payment is suspended after RF-le has becn adjusted, any correction 
of RF-12 which is necessary, due to the suspension, should be made. 
| In order to avoid the necessity of removing Forms R¥-12 from the file 
| after payment of the amount of the set-off by tho Treasury Department, 
the D. O. voucher number and the date of the voucher need not be entered 
| thereon. 
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V. EXAMINATION OF APPLICATIONS FOR PAYMENT. 


If, in the examination of an application for payment, an error 
4s found which cannot be corrected in the State office, prepare and 
attach RF~4, indicating thoreon the nature of tie ‘error, If an orror 
can be corrected in the State office, correct such error and prepare 
and attach RF-5. Indicate on RF-5 the incorrect entry and the entry 
as corrected. 


In examining an application, the duplicate copy as well as the 
original must be examined to determine that they are in agreement. 
However, signatures appearing in Sections II and-III of the original 
necd not have been entered on the copy. Any properly initialed cor- 
rections appearing on the original which have not been entered by the 
county committce on the copy shall be centered on the copy in the State 
office and initialed by the clerk making such corrections. The county 
committee should be notified to make such corrections on the county 
office copy of the application. 


Complete the examination of applications even though such forms 
are to be suspended. 


E 
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een correction apperring in Section I or in Section II other 
than the correction of an error in computation must be initialed by the 
member of the county committee who signed in Section III. Likewise, 
any correction in the printed name or the address of any applicant must 
be initialed by the county committoeman whose signature appears in 
Section Iil. 


A. Instructions for Examination of Applications. 


ae De :tormine that ‘the name of the commodity has been entered 
in the upper central part of the form. 


2. Make the following detcrminations with respect to Section II. 


a. Detormine that no deletions or altorations have been 
made in any of the printed matter on the application. 


b. Determine that acceptable signatures have been affixed 
in Section II of och application. The signature of 
the applicant in Section II of tho application should 
be in the same style as the printed name of such appli- 
cant. 


If the signature and printed name of the applicant are 
“not identical but are sufficiently similar that it is 
reasonable to assume that they refer to one and the same 
person, the application for payment may be accepted in 
view of the representation of tho county committee that 
the person who has signed as applicant is the. person 
whose name has been ontered to the left of the signature. 


If the applicant is a marricd woman, her signature must 
include her Christian name and middle initial, if any, 
instead of those of her husband, unless she is signing 
in a representative or fiduciary capacity, in which 
event hor signature should be affixed in accordance 
with her letters of authority. 


Requirements for signatures of individuals, cosignors, 
and sole proprietorships are set forth in Seckion A of 
ACP-16. 


c. If the signature of any applicant was affixed by mark 
or in other than English script, determine that such 
Signature hos been witnessed by at least one disinterested 
person ee signature is in English script, in. the 
original, and handwritten. 


d. If the signature in Section II of an application is that 
of 4 porson acting in «4 ropresentative or fiduciary 
ecpacity other than that of agent, determine that such 
person has disclosed (in his signature) the principal 
or entity for whom he is acting and has indicated tho 
capacity in which he is acting. In the case of an agent 


representing an estate or the heirs of an estate, his 
signature may be regarded as acceptable if followed by the 
words "Agent of the estate of , deceased" or 
"Agent of the heirs of , deceased." 
Examples of acceptable signatures of persons acting in 
representative or fiduciary capacities are sct forth in 
Section B of ACP-16. 


Determine that an adequate mailing address has been 
entcred below the name of each applicant. 


Detormine the name of the payee as such name should appear 
on the chock issued in payment of the application. If 

the printed name of the applicant in the spice provided 
therefor in Section II of the application is in the 

style in which such name should appear on the check, such 
printed name shall be used as a designation of the payee. 
If such name is not readily legible or if any change is 
necessary in the style of the name, eithor print the name 
of the payce on a slip of paper and staple such slip of 
paper to the application over the printed name of the 
applicant, or bracket that portion of the name which should 
not appear upon the check. The names of payces as they 
should appear on checks are as follows: 


(1) In the case of an individual, the name shall be in 
tho same style as the signature of the applicant. 
J & ‘i? J 


Example: Name roree 
John HE. Doe Jonni .As VOC 
(2) Inthe case of cosigners the names of such cosigners 
shall appear one above the other in the same style as 


the signatures of the applicants, separated by the 
word "and." 


Example: Name Payee 
John H. Doe John H. Doe 
Richard Roe and Richard Roe 


(3) Inthe case of a sole proprietorship, the name of 
the payee shall be the name of the sole proprietorship. 


Example: Name Payee 
ABC Company ABC Company 
by John Doe 
Sole Proprietor 


(5) 


(7) 


In the case of a partnership, the name of the payee 
shall be the name of the partnership. 


Example: Name Payee 
Jones and Smith §_ Jones and Smith 


by John Smith, 
a partnor. 


In the case of a corporation, the name of the payee 
shall be the name of the corporation. 


Example: Name Payor 
XYZ Co. Inc. XY Z0Cow Tuc. 


by John Doe, Pres. 


In the case of an administrator, executor, guardian, 
or committee, the name of the payee shall be shown 
in threo lines. The name of the administrator, 
exccutor, guardian, or committec, and the title 
(abbreviated) shall appear in the first line. The 
words "of the estate of" shall appear in the second 
line. The name of the deceased, incompetent, or 
minor, together with the designation "deceased", 
"incompetent", or "minor" (Abbroviated) shall 
appear in the third linc. 


Examples: Name Payee 


John Smith, Executor John Smith, Exec. 


of the estate or of the estate of | 

F. Smith, deceased He Snitn ec. 
Nome Payee 

John Smith Estate James Smith, Adm. 


by James Smith, Adm. of the estate of 
John Smith, Dec. 


John Doe, Guardian John Doe, Gdn. 


of Richard Roe, In- of the estate of 
competent “Richard Roe, Incoms 


In the case “of a receiver, trustee, or liquidator jie 
name of the payee shall appear in two lines. The name 
of the receiver, trustce, or liquidator and his titie 
shall appear in the first line. The name of the bankyer 


institution or other entity for which the receiver, 


trustee, or liquidator is acting shall appear in tho 


second line, or the second and third line, if the 
third line is necessary. 


| 
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Example: § Name Payee 


Richard Roe, Receiver Richard Roe, Rec. 
for City National for City Nat. Bank 
Bank of Elkton, Ill. of Elkton, Ill. 


(8) In the case of a State, county or municipality, or 
agency thercof, the fas of the payee shall be the 
name of such State, county, municipality, or agency. 


Examplés: Name . Payee 


State of South Dakota Rural Credit Board 
by and through its of South Dakota 
Rural Credit Board, 

John Doc, Sup. 


Douglas County, Minn. Douglas County, Minn. 
by John Doe, 
poe Commissioncr. 


g. If any person whose nome has been printed in Section II 
has not signed the application and such person is eligible 
to receive a payment with respect to the application, 
thore must be attached to the application a statement 

' giened by the county committecman who signed in Section 
TII setting forth the reason for the failure to obtain 
such person's signature. 


h. Circle the amount appearing in the "Amount" column 

opposite the name of any person when such person has 
failed to sign the application if such amount has not 
: already been circled. 


i. Determine that entries have been made in the "Share" 
and "Amount" columns opposite the name of each applicant. 
If the letters "NE" have as entered in the "Amount" 
column opposite any person's name , this will indicate 
that such person is not eligible’ to execute an applica- 
tion for parity payment with respect to the farm. 


3. Determine that a momber of the county committee, other than 
the applicant, has signed in Section III of the ‘application 
and that a date has beon entered to the left of such signature. 


4, Make the following determinations with rospect to Section I. 


a. Determine that item 2 is equel to the entry in the 
applicable column of NCR-409. Chock such entry on 
NCR-409 if it agrees with the entry in Section I, 
item 2. If a check has already been entered in such 
column, determine whether the application is a duplicate. 


I 
ie) 
ii 


If the application is a duplicate, prepare and attach 
RF~4 to such application indicating such fact thereon. 


b. Determine that item 3 is equal to the entry in the 
applicable column of NCR-409. 


eu. .if atem is greater than item 2 make no further examina- 
tion of the application. Prepare and attach RF-4 to 
such application indicating that it is a "no Payment" 
CasGe : . 


VI. COMPUTATION OF APPLICATIONS FOR PAYMENT, 


Any error which affects the total amount of payment due under an 
application by not more than $0.10 need not be corrected. 


Any error which affects the total amount of pryment duc under the 
application by more than $0.10 shall be corrected by drawing a line 
through the incorrect entry in a manner that will leave the original entry 
legible, and entering the correct entry in the nearest available space. 
All corrections must be made on both the original and the duplicate copy 
of the form on which the crror appears. Prepare and attach RF-5 to every 
case in connection with which a correction is made. 


_ ° If an RF-4 has been attached because of an error on the application, 
other than in item 2 or 3 of. Section I, the application shall be computed 
and any additional errors should be listed on RF-4. If an RF-4 has 
been attached to the application indicating that it is a "no payment" 
case, mako no computations with respect to such forn. 


All computations shall be carried to four decimal places and 
rounded to two decimal places. If a computation results in a number 
which contains more than four decimal places, disregard all figures 
beyond the fourth decimal place. In rounding numbers to two decimal 
places, fractions amounting to fifty ten-thousandths (0.0050) or less 
shall be dropped and fractions amounting to fifty-one ten-thousandths 
(0.0051) or more shall be considered as a hundredth of a unit. For 
example, if the result of a computation is 


(a) $8.4750, enter $0.47. 
(bd) $8.4751, enter $8.48. 
1. Review computations in Section I of ACP-111 as follows: 
a. Obtain item 4 by multiplying item 3 Ay $0.10). in. the 
case of wheat, $0.05 in the case of corn, and $0.0155 


in the case of cotton. 


De, SODTAI Vem ona multiplying item 2 by item 4. 
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2. Review computations in Soction II of ACP-111 as follows: 


a. Determine that the sum of the percentage entries in 
the "Share" column -equals 100 percent. 


be. If no entrics have been made indicating that an 
applicant ig indebted to the United States Governnent, 
compute the payment for each applicant by multiplying 
the percentage entry in the "Share" column for such 
apnlicant by the entry in Section I, item 5. 


ec. If an entry has: boen made below the signature of an 

avplicant indicating that such applicant is indebted to 
the United States Governnent, determine that the entry 
in the space below the applicant's percentage share es 
equal to the result obtained by multiplying Section i 
iten 5 by the applicant's nercentage share. Determine 
that the entry in the "Anount" column for the govern- 
ment.l agency is the smaller of the amount of the 
indebtedness shown after the name and address of the 
governmental agency and the applicant's share of the 
payment shown in the "Share" column. Determine that 
the entry in the "Amount!" column for the applicant 
is equal to the result obtained by subtracting from the 
amount in the "Share" column for the applicant the 

/ amount shown in the "Amount" column for the govern- 
mental agency. If the amount to be set off is 
expressed as a percentage, determine that the anount 
enterod in the "Anount" column for the governmental 
agency is cqual to the result obtained by multiplying 
the applicant's payment as shown in the "Share" column 
ty the percentage entered to the right of the nane 
and address of the governmental agency. 


VII. SCHEDULING OF APPLICATIONS FOR PAYMENT. 


In addition to payments to applicants, there will be scneduled 
in the Payment Schedule Unit in the regular flow of work, set-offs in 
favor of the Commodity Credit Corporation, Farm Security Administration, 
Farm Credit Administration, set-offs for 1939 grants of aid, and set-offs 
for crop insurance premium advances. Cases involving set-offs for over- 
payments under agricultural conservation programs, price adjustment 
programs, including failure to distribute 1935 cotton price adjustment 
payments, overpayments under sugar beet programs, overpayments undcr 
commodity contracts, failure to pay marketing quota penalties, and 
indebtedness to governmental agencies other than the Department of 
Agriculture, will be scheduled in the Clearance Unit. 


&. Obtaining Totals. 


1. Obtain and verify the following totals which shall be 
entered on a slip of pyper and attached to RF-10. 


“= 1ll- 


“The number of Forms ACP#111 in the lot, 


The number of payees for each it, ae determining 
the number of payees, count the entrics, othcr than 
zero (Q) in column (c) of ACP-113, includine the entry 
at tho bottom of the form oppos ite the words "Troasurer 
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‘The uncneireled ontrics in tho "Amount" column of 
section II for all applications in the lot. 


The total of the amounts shown on the applications 
in the lot for 1939 grants of aid, "1939 crop insurance 


: premium advances, and 1940 crop insurance premium 


advances. 


as Proparation ate Voucher and Schedulo Forms. 


il. Prepare Form ACP-113 in quintuple (original on ACP-113 and 
3 four copies on ACP-113a) for each lot. 


| Ge 


Enter in the upper right- hand corner in the space 
provided therefor preceding the words "Parity Payments!" 
the word "WHEAT," "CORN," or "COTTON," whichever is 


- applicable. 


Ce 


Ce 


Enter in the space following the word "State!" the 


namo of tho State shown, on RF-10. 


Enter in the space ‘following the word "County" the 
“name of the county shown on BF-10. 


Enter in the space following the words "Administrative 


No," theyStato and Coun code ah ot number shown on 
RF-10. 


Enter in'the space following the words "Shect No." the: 
sheot number beginning with number 1 for the first 

sheet of ACP-113 prepared for the lot. Entor:in tho 
space following the word "of" the total number of sheets 
to’ be ‘prepared for the Lot. 


ee in column (a) the farm number for each opal eaeen 
in the lot. A farm number shall bo entored for each payee 


or group.of payees even thoug ch this’ may necessitate the 
pee cont Om of farm tae oe 


If no entries have been made below an applicant's signature 
because of indebtedness to the Commodity. Credit Corporation, 
Farm Credit fidninistration or the Farm Security Administra- 


tion, or because of a crop insurance premiun advance or 


1939" grant of aid, procced as follows: 


a 


(1) Entor in the left half of columr (b) the nane ond 
address of the applicant if an vnerncircled amount 
appears in the "Amount" column opposite his nance. 


( 
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)  "nter in colunn (cy the anount of payment to the 
apyiicant,. | 


If ontries have been made -bolow an applicant's signature 

on one or nore applications in the lot because of a 

crop insurance premium advance or 1989 grant 6fraid, proceed 
as follows’ 


(1) Enter the words "Form 1096" in the heading of the 
column to the left of column (c). 


(ae) 
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Enter the name and address of the applicant in 
colwan (b) and the payment to the applicant in 
column (c). If the entire payment to the applicant 
is used in liquidating a crop insurance premium 
advance or 1939 grant of aid, enter zcro (0) in 
column (c). . 


(3) Enter beneath the words "Form 1096" and on the same 
line on which the applicant's name is entered, the 
amount to be set off. The amounts set off shall 
bo properly identified by footnotes such as 8 2), 
CIP Adv.,! "1940 CIP Adv.," and "1939 Grant of Aid." 


(4) Enter in column (b) beneath the name of the last payee 
sn the lot the words "Treasurer of U. S." Enter 
opposite such words in the "Form 1096" column the 
schedule number of Form 1096 on which the sct-offs 

are scheduled and enter in column (c) on the same 

ine the total of 211 amounts listed in the "Form 
1096" column. 


If entrics have becn made below an applicant's signature 
because of an indebtedness to the Commodity Credit 
Corporntion, Farm Credit Administration, or Farm 
Socurity Administration, enter the name and address 

of the applicant in column (b) if a payment is to .be 
made to him, ond enter the amount of the applicant's 
payment in column (c). If the entire payment to the 
applicant is used in liquidsting the indebtedness to 

the governnontal agency, the nane of the applicant will 
not be shown. 


(1) Enter below the name and address of the applicant 
the words "Treasurer of the United States, c/o 
(Name of Governmental agency), (Address), Indebtedness 
of (Name of Debtor), Account No. (Account number of 
debtor, if known)." The following is an example 


k, 


abe 


beer = 


of the manner in which such set-offs will be scheduled 
on ACP-113. 


"Treasurer of the United States, 
c/o Farm Credit Administration, 
176 Hast Fifth Street, 

St. Paul, Minnesota, 
Indebtedness of John Doe, 
Account No. 12345." 
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Enter in column (c) opposite the name of the govern- 
mental agency the amount of the set-off as shown 
in the "Amount" column of ACP-111. 


If a reduction is to be made in the payment to the applicant 
because of an overpayment under the 1940 Parity Payment 
Program for another commodity, entor the name and address 

of the applicant in column (») and. the amount of payment 

to him in column (c). Enter in column (bd), below the 

name and address of the applicant, 2 complete explanation 

of the reduction. The following oxamplo will illustrate 
what such explan>tion should include. 


"$50.00 deducted - overpaynent under 
1940 wheat PPP - 47-006-1-54, D. O. Voucher 
No. 9-16462, G. F. Allen, Disbursing Officer." 


Make no entries in column (4). 


Enter on the "Total" line of the last sheet of ACP-113 
for the lot the total of the amounts in column (c). 


After a set of Forms ACP—113 has been completed, prepare 
ACP-~112 in triplicate (original on ACP-112 and two copies 
on ACP-112.) for each lot. 
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Make no entry in the space for the D. 0. voucher numbers 


Enter in the space following the words "Administrative 
No." the administrative number shown on ACP-113, 


Enter in the space following the word "Office" on the 
left-hand side of the form, the name of the State office 
in which the form is being prepared. 


Enter in the space following the words "Prepared att! 
beneath the name of the office, the name of the city 
and State in which the State office is located. 


Enter in the space following the word "Commodity," the 
word "WHEAT," "CORN," or "COTTON," whichever is 
applicable. 
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Enter in the space provided therefor the number of appli- 
cations in the lot.*? 


Enter in the central part of the form in the space provided 
therefor the name of the first payee shown on the first 
shect of ACP-113 for the lot. If mere than one name has 
been listed on ACP-113, enter tho phrase "ot al." after 

the name of such payce. 


Enter in the spaces provided therofor in the certification 
the numbers of the first and last pagos of the set of 


_ ACP-113, 


Enter in the space following the word "Aggregating" and 
following the dollar sign the amount shown on the WTo tal! 
line of the lnst shect of ACP-116. 


Enter in the space above the date the words "Payees $ 
and insert in the blank space the amount of the checks 
drawn to applicants and to the Treasurer of the United 
States on account of set-offs in favor of governmental 
agencies other than the Agricultural Adjustment Administra- 
tion. Immedintely beneath such entry, enter the words 


"Form 1096 $ " and insert in the blank space the 
total of the set-offs shown on Form 1096 for tho voucher. 
Enter beneath such entry the words "Total $ " and 


enter the sum of the entrics for "Payces" and for "Form 
1096." Determine that such sum is. equal to the total 
of the amounts listcd on the continuation sheet. 


Enter in the space following the word "Date" the date of 
preparation of ACP-ll2. 


Enter in the space following the word "Title" the title of 
the certifying officer such as "Administrotive Officer in 
Charge" or "Administrative Officer Acting in Charso." 


After Forms ACP-113 and ACP-112 have been completed, prepare 
Form 1064, Revised, inseptuple (original and six copies) in 
accordance with the instructions in Part III of APS-l. 


After Forms ACP-113, ACP-112, and 1064 have been completed 
for all lots in the transmittal, prepare Standard Form 1096 
in nonuple (original and cight copies.) 


Le 


The entrics in the heading of Form 1096 and the entries 
for burenu voucher: numbers shall be made in accordance 
with the instructions in APS-1l. 


Enter in the column headed "Appropriation and/or Fund 
to Be Credited," opposite the appropriate bureau voucher 
number, the symbol and title of the appropriation to be 


ene 


credited with the amount of the set-off. The words 
"Treasurer of U. S." are not to be entered on Form 1096, 


(1) If an apyropriation is being credited because of set-off 
for crop insurance premium advances or because of 1939 
eronts of aid, a reference such as "1940 CIP Adv." or 
"1939 Grants of Aid" shall be cntcred beneath the 
symbol and titlc of the appropriation. 


(2) If an appropriation is béing credited because of 
set-offs for both crop insurance premium advances 
and grants of aid, an identification of each of such 
items together with the amount set off for each sholl 
be entered benenth the symbol and title of the 
appropriation. 


ec. Enter in the "Amount of Deduction" column the amount to 
be credited to the appropriation the symbol and title of 
which is entered in the "Approprintion and/or Fund to 
Be Credited" column. 


ad. Standard Form 1096 shall be completed in the regular 
manner. 


e. If sct-offs for more than one voucher are listed on one 
set of Form 1096, the symbol and title of each appropriation 
to be credited should be listed once. The amounts to be 
credited to such approprintion for each voucher shall be 
listed in voucher number order, below such appropriation, 
and the total amount to be credited to the appropriation 
for all vouchers will be shown in the "Amount of Deduction" 
column. 


5, All Forms ACP-113, ACP-112, 1064, and 1096 shall be reviewed 
to insure accuracy. 


C. Distribution of Forms. 


. 1. The original Form 1064 shall be referred to the State 
accountant to be stamped "Funds available" and thereafter 
the originals of ACP-112, Form 1064 and Form 1096 shall be 
signed by the certifying officer. When the forms have been 
signed, detach the second copy of each sheet of .LCP-113 
in the set, the second copy of each shect of ACP-112 in the 
sot and the second copy of Form 1064 and forward such forms 
to the State accountant. If the’) lot consists of cases 
which were previously suspended by the General Accounting 
Offico, the originol and one copy of a preaudit difference 
statement and the original and one copy of a roply thercto 
should be attached to cach case. Remove the copies of the 
preaudit difference statements and copies of the replies 
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thereto and forward them to the State accountant with the 
copies of ACP-113, ACP-112, and Form 1064. 


e. Remove the carbon paper from all forms in the lot and with- 


draw the following forms for the General Accounting Preaudit 
OFT iGo. 


a. Form 1096 (original and four copies, including the copy 
marked "Forward to Control Accounts and Reports Section". 


b. Form 1064 (original and five copies). Stamp on the third 
copy of Form 1064 "Forward to Control Accounts and 
Reports Section, A.A.A,, Washington, D. Cc." 


ec. ACP-112 (original and one copy) for each lot covered by 
Form 1064. 


d, ACP-113 (original and three copies) for each lot covered by 
Form 1064, 


e. Originals of applications for payment, preaudit diffcrence 
strtements and replies thereto, if any, and related forms 
in each lot covered by Form 1064. 


i. fasten all of such forms in each lot except Form 1064 
by means of an acco fastener or other comparable fastener. 


3. When a copy of Form 1064 is returned from the Disbursing 
Office, forward such copy to the State accountant. The 
remaining copies of Form 1096 shall be distributed as set 
forth in APS-1. 


VIII, HANDLING SUSPENDED APPLICATIONS FOR PAYMENT. 


Applications for payment which are suspended by the State 
.aifice or by the General Accounting Preaudit Office will be handled 
in the Clearance Unit in the same manner that suspensions were handled 
under the 1929 Price Adjustment Program. Applications for payment 
involving set-offs for overpayments under agricultural conservation 
programs, price adjustment programs, including failure to distribute 
1935 cotton price adjustment payments, overpayments under sugar bect 
programs, overpayments under commodity contracts, failure to pay 
marketing quota penalties, and indebtedness to governmental agencies 
other than the Department of Agriculture, will be schedules in accord- 
ance with the instructions set forth in Mis. 40-33, dated February 14, 
1940, and entitled "Revision of Procedure in connection with the 
Scheduling of Cases Involving Set-Offs." 
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